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The Dentist Behind Four Walls 


In a masterly editorial entitled “Behind Four Walls,” a writer in the JOURNAL OF THE SOUTH- 
ERN CALIFORNIA STATE DENTAL ASSOCIATION some years ago posed the problem of lack of facilities 
for the examination and evaluation of dental techniques and methods. Such examination is a neces- 
sity for the scientific practitioner. No science can make valid, orderly progress without it. The den- 
tist, deprived of criteria for gauging his professional growth, for applying his knowledge with increas- 
ing effectiveness, and for playing his most fruitful role in society, is in danger of becoming isolated 
from the developments of his profession and insulated from the needs of his community. He may 
become The Dentist Behind Four Walls. 


Dr. William T. Sayre-Smith, able interpreter of dentistry, sought a solution to this problem. He 
outlined a program of minimum dental restoration and surgery standards. Tic presents Dr. Sayre- 
Smith’s thesis in this issue. You may not accept all of his program. You may disagree with much of 
it. But you probably will appreciate the thought, the vigor, and the interest with which this alert 
practitioner has approached his task. 


The mark of the true professional is that he thinks in terms of the best interests of his profes- 
sion, its members, and those it serves. The future of every scientific discipline, and of those who 
practice it, rests upon such a comprehensive approach. Isolation immobilizes. Dentistry can move 
forward only when all dentists move forward. 
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Minimum Dental Restoration 


and Surgery Standards 


Today dentistry stands at the crossroads. 
Either we are led by the nose of political expedi- 
ency into panel, socialized, or other similar path- 
ways, which we have seen produce patchwork 
mediocrity (blood-and-vulcanite dentistry) else- 
where in the world; or we take a definite, Therm- 
opilaec stand now on those minimum standards 
beyond which we feel a retreat would entail 
greater ultimate losses to the public than the will- 
o’-the-wisp gains of expediency. There is no sav- 
ing in inadequate restorations which later require 
bridges, partials, and sequelae from loss of teeth. 
In dentistry, as in every professional group, 
there are those few who practice chiefly with an 
eye to profits (that is, pocketbook X-rays being 
their chief diagnostic aid). There are also those 
few who rely on personality to carry them along, 
and do nothing to improve their professional 
skills. With the vast majority, however, there is 
great hope; as dentistry has become a strong sort 
of religion with these men who read their journals, 
attend their study groups, clinics and conventions, 
and give freely of their time in the charitable and 
educational activities of their societies. 


Need for Minimum Standards 


Unfortunately, in spite of the great gains made 
by dentistry, and possibly because of the rapidity 
of these gains, there has not been set up any mini- 
mum standards below which we could not fall and 
still maintain our professional standing. In this 
respect we are below the guilds of the Middle 
Ages. We have admitted to our societies all those 
who at one time graduated in dentistry and passed 
the State Board, provided only that they have 
kept their professional noses clean, whether they 
have or have not kept abreast of the scientific ad- 
vances of the group. 


At this point we hear the whisper that dentistry — 


is a Health Service and not a mechanical science 
per se and cannot be thus compared accurately 
with a guild. Also, a dentist may not have kept up 
with all the so-called technical “advances” (shall 
we use acrylics as an example?) and yet be a 
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marvelous diagnostician and tooth-saver with 
humble amalgam. 

We might attempt similar analogies with the 
surgeon and still be fatuous if we could not find a 
probationary nurses’s aid who would be able to 
set up minimum standards for sterile technique 
which the greatest surgeon would be bound to 
follow. Indeed, these minimum standards have 
been set up by the hospitals, and the surgeons 
must follow to operate therein. 

Let us see if we cannot set up a list of minimum 
standards for dental restorations and surgery pro- 
cedures. It is true that over the years very high 
standards have been advocated in the various 
branches of the dental arts and sciences. We are 
familiar with the stature of Dr. G. V. Black’s bib- 
lical works for dentistry. We are also familiar with 
the more recent prophets in various dental fields. 
Shall we use gold foil as an example? We have all 
fallen under the spell of those peerless operators 
who breathe that rarefied atmosphere of religious 
fervor for gold foil. We have attended their clinics. 
We have caught their fire in convention hotel 
rooms filled with the smoke incense of their vot- 
aries. But where is the gold foil and rubber dam 
in our own offices? 

Frankly, there is no group which can reach the 
heights of idealistic perfection as we talk. But 
when we go back to our own little isolated cubicle, 
where do we stand? I propose that we talk less 
idealism and establish a more practical minimum 
set of requirements for us all to subscribe to. 

The following is intended only as an outline. 
Very possibly it has been prepared in too much 
detail to serve as a beginning for other geograph- 
ical sections. Every geographical group has spec- 
ial interests and pet ideas which may be equally 
good but at wide variance with other sections. 
However, let us make a start and check through 
this outline, adding to, or deleting, as we honestly 
see fit. 

GENERAL CONSIDERATIONS 
A. Every patient is entitled to complete diagnosis. 


1. Full mouth X-rays to determine actual conditions 
present. 
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2. Thorough explorer examination to correlate X-rays 
and provide more thorough diagnosis. 

3. Inquiry into health background in order to work 
safely with physician and also to suggest dietary im- 
provements, home treatment, prophylaxis, and so 
forth. 

4. Vitality tests as indicated. 

Every patient is entitled to a clean mouth. 

1. Prophylaxis and treatments required should be done 
before restorations placed. 

a. Margins of restorations will be clean and visible. 

b. Gum tone will be better — less bleeding and irri- 
tation. 

c. Patient will begin to take pride in gradual im- 
provement of mouth. 

d. Less danger of infection during surgical treat- 
ment. 


All restorations should carry out all defective grooves 
and fissures and should be adequately based for nerve 
protection, if required. Blacks typical or modified re- 
tention, resistance, convenience forms, and so forth 
should be followed insofar as possible. 


. Every patient is entitled to have operations performed 


in as pain-free a manner as possible, that is, local or 
general anesthetics, topical anesthetics, pre-medica- 
tion, correct psychological approach and so forth. 


AMALGAM MINIMUM REQUIREMENTS 


. Rubber dam in largest proportion of cases, as 


McCauley, G. V. Black, Sweeney, Jones, et al, declare 
amalgam pre-doomed to failure if moisture present. In 
some few isolated cases, it may be possible to keep dry 
by other means, or rubber dam may be impossible to 
place. 


. A.D.A.-approved product must be used; as these are 


probably best but not good enough yet. 


. Method of mixing to include accurate proportioning to 


manufacturer’s recc dations or accepted alloy-mer- 
cury ratios. This may be accomplished by carefully 
checked dispensing devices or preferably by weighing. 


. Trituration shall be done in clean mortar (that is, no 


old mix set particles left to contaminate new mix), 
mechanical amalgamator, or in rubber finger stail 
(Sweeney). No palming to be done (salt and moisture 
contamination) but additional mixing and expressing 
excess mercury from squeeze cloth, rubber dam, or 
finger stall. 


. Amalgam shall be packed dry enough to permit proper 


condensing whether by suitable hand condensers (such 
as Sweeney’s, or other sharp-cornered condensers which 
will fit into line and point angles); or mechanical con- 
densers (such as Hollenbeck’s). 

A blocked-up immovable matrix of thin material 
(.001 to .002) to insure maintenance of contacts shall 
be used. (Siqveland, Hiniker, Master Matrix Retainer, 
and so forth). Individually cut wedges (Sweeney) or 
mechanical wedges (Crescent; and so forth) shall be 
used and, where necessary shall be held in place with 
compound. 


. Restoration shall be carved to anatomical form, with 


no overhang margins, and shall be given a high polish. 
This polish may be given for all restorations at the 
conclusion of work in conjunction with prophylaxis, if 
required, thus saving one appointment. 


About the Author 


WILLIAM T. SAYRE-SMITH, D.D.S. 


Dr. Sayre-Smith studied engineering at San Diego 
State College, graduated from the California Mer- 
chant Marine Academy, where he became a marine 
mechanical-electrical engineer, and traveled all over 
the world. 

“Then I married and decided to stay home, study 
dentistry and starve,” he says. Graduating from the 
University of Southern California College of Den- 
tistry, he entered private practice, only to return to 
U.S.C. as instructor in oral surgery. Subsequently, 
he re-entered general practice in San Diego. 

Positions held by him include: Chief of Dental 
Staff, San Diego General Hospital; President, Paul 
Revere Study Club; Secretary, Metcalf Gold Foil 
Study Club; and Associate Editor, Dental Bulletin. 
He has contributed to the Journal of the American 
Dental Association, Dental Digest, The Journal of 
the Southern California State Dental Association, 
and Revista Odontologic de Argentina. 

His hobbies have “mostly to do with the sun and 
surf with the wife and my five-year-old boy in San 
Diego’s air-conditioned climate.” 

He insists that he has few original ideas but picks 
the brains of every smart dentist he can. “One of 
the smartest,” he explains, “is the colleague who 
taught me to use three assistants and a dental 
hygienist, and is the person who should really be 
writing articles.” 


GOLD INLAYS 


. Inlays should be presented to patient whenever the 


dentist feels this type of restoration indicated; not in 
a manner to suggest that gold is the only material which 
is good or that it is superior because it is a precious 
metal. 


. All inlays should provide adequate retention and have 


well-fitted margins — on bevel, if possible. There should 
be no discrepancies in fit made up by cement. Tooth 
anatomy should be duplicated. 


. Adequate cement base protection to insulate nerve 


should be provided. 


. A.D.A.—approved gold should be used, No old unknown 


restoration or heterogeneous office crucible mixes. 
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GOLD FOILS 
1. Preparation, filling, finishing to include recognized 
‘technics, as per Baird, Metcalf, Jones, Ferrier, et al. 
Using a good material is no excuse for careless tech- 
nique. 
PYORRHEA SURGERY * 


1. Advanced and incipient pyorrhea should be recognized 
and treated by method deemed suitable by the operator 
or referred to another operator. There is no excuse for 
putting inlays in teeth with badly involved bifurcation 
abscesses without any thought of bone foundation con- 
dition. 

CROWN AND BRIDGEWORK 

1. Patient should always be advised of need for bridge- 
work, jackets, crowns, and so forth, where such is indi- 
cated. Thus the dentist is in the clear if patient refuses 
treatments. 

2. Teeth for jackets should be adequately prepared with 
clean-cut shoulders and margins. Risk in jackets should 
be explained to patient. 

3. Bridge preparations should provide adequate retention, 
whether inlays or crowns, with margins well fitted. 
Solder joints should be adequately rigid. Bases should 
be used to minimize thermal shock when indicated. 

4. All acrylic or acrylic pontic bridges should be explained 
to patient as still in the experimental stage, or should 
be used cautiously. 

SILICATES 


1. Preparation should provide margins at right angles — 
no bevels — with adequate undercuts usually provided 
by use of round burs, and so forth. 

2. Deep preparations should be based, use of cavity 
varnish indicated, cavity never dehydrated. 

3. All silicates should be placed under rubber dam when- 
ever possible. Moisture ruins material before primary 
set. 

4. Celluloid matrix should be held in place during primary 
set. Silicate should be kept under dam and covered 
with cocoa butter, vaseline, and so forth, as per manu- 
facturer’s directions. 

5. Polishing with lubricated discs to be done only after 
several days’ interval. 

6. Patients should be told that A.D.A. survey of average 

life expectancy of silicate is four and a half years. 


FULL AND PARTIAL DENTURES 


1. Adequate diagnosis, including F.M. X-rays even in 
fully edentulous cases to forestall hidden hazards of 
roots, and so forth. Where bite is closed, photographs 
for measuring mouth proportions should be used. 
Matching teeth to near relatives who resemble patient’s 
may help. 

2. Adequate planning is essential. Heavy rigid castings 
are to be avoided where abutment teeth are weak. 
Tissue bearing may be preferable. Limitations of case 
should be carefully explained to patient to avoid future 

Misunderstandings and disappointment. 

3. Adequate impressions are essential. Bite opening should 
be restored to as near normal as is feasible. Merely set- 
ting teeth on top of ridge when 5-10 mm. of bone has 
shrunken away in mandible is bound to close bite. 

4. Fully adjustable type of articulator should be used. 
Case should be milled in to established closure. 

5. Patient must be made to understand that success in 


any denture case is achieving results which may reason- 
ably be expected — no blue-sky promises. Definite ad- 
justment appointments should be made to correct den- 
ture difficulties. 


SURGERY CONSIDERATIONS 


1. Adequate diagnosis with X-rays. 

2. Frankly telling patients conditions and difficulties 
involved. 

3. Referring out those cases in which operator’s ability 
to handle is questionable. 


1. Surgical cleanliness, following recognized tech- 

niques. 
2. Proper suturing and medication as required. 
3. Proper post-operative treatment. 

ORTHODONTIA 

Advise parents of necessity for orthodontia, if required. 
Refer patients to qualified orthodontists if work is not 
done by operator. 


Conclusions 

Now we have gone as far as the usual dental 
discussion; that is, we have completed the “talk” 
phase. We are now relatively in the same stage 
as the prospective patient who has completed a 
great deal of talk about the necessity of going to 
a dentist. The question still remains: “What are 
we going to do about setting up these minimum 
standards?” 

First. Let us, through our study of groups or 
societies, arrive at our own local minimum dental 
standards. 

Second. Let us incorporate the following into 
our by-laws: (1) “No new members shall be 
accepted unless they agree to abide by the Mini- 
mum Dental Standards as set up by the Board of 
Directors and as revised and brought up to date 


RUSS PRIESTLEY 


“ATTENTION ALL STUDENTS! ATTENTION ALL STUDENTS!” 
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yearly.” (2) “They must also agree to select and 
support their predetermined share of charitable 
and educational activities from a yearly list pre- 
pared by the Board of Directors. These members 
shall be considered Active. Members shall be ex- 
cused only from their charitable and educational 
share of activities, or a part thereof, for illness, in- 
firmities of age, or other good and sufficient rea- 
sons by the Board of Directors for a period as 
required by the reason involved. These latter shall 
be considered non-voting Inactive members dur- 
ing this period.” 

Immediately, I hear a storm of protest — “We 
will lose all our members on this basis.” Not if 
they help set the standards and agree to abide by 
them. But, if such be the case, set up the stand- 
ards and apply them definitely only to new mem- 
bers —then over a long-time period the healthy 
results will obtain as the few men who reject the 
standards gradually pass out of the picture. Al- 
most every group could enlarge its membership 
if size of membership were the only criterion. It 
is always surprising how much more can be ac- 
complished by a small group of hard workers than 
by a larger group of talkers only. 

Here is a proposed sample list of acceptable 
activities (San Diego, Calif. area, taken as ex- 
ample): 

I. Charitable: (choose one) 


1. Neighborhood House 
2. Vauclain Home 


II. Semi-charitable: (choose one) 
1. Emergency clinic 
2. Part-time school dentist 
3. Paid part-time county hospital dentist 
4. Red Cross part-pay children’s dentistry 
III. Committees: (indicate willingness to serve on one) 
. Public health 
. Public relations 
. Attendance 
. Program 
. Entertainment 
. Nominating 
. Welfare 
Membership 
. Legislation and ethics 
. Rehabilitation and relocation of returning service 
dentists 


Allied activities (check in lieu of Committees) 
Elected officer or committeman of S.C.S.D.A. 
(Southern California State Dental Association) 
Elected officer of S.D.C.D.A. 
Editor, or associate editor, Bulletin 
Member, State Board of Dental Examiners 
Officer or Committee, A.D.A. 


IV. Educational activity, directly or indirectly sponsored 
or supported by San Diego Dental Society or mem- 
bers. (indicate willingness to work in one group) 

. Paul Revere Study Club 

. Academy of Applied Nutrition 

. County hospital operative group 

. County hospital surgery group 

County hospital dental medicine group 

. Metcalf gold foil group 


V. I am interested in the following activities and will 
work under the Board of Directors’ supervision. 

1. The following S.C.S.D.A. Division of Education 


2. Giving educational or vocational talks on dentistry 
before school or other groups. 

3. I will take care of those children who normally pre- 
sent themselves to my office. 

Third. And this is’ probably the key to the 
success of the plan. Set up teams of four men — 
the plan can start with only one team, if this is 
all that can be enthused. These men should work 
well together and not be competitors in the same 
small town. Break the teams up so that only one 
man from the same small town is on the team. 
At the end of every year change team members. 
These men then draw straws. The short straw 
knows the other three will drop in at his office 
at any time within the first three months for a 
few hours at a time not known to him. They will 
not examine his books nor question his fees, but 
will observe his patient treatment and operating 
procedure and make notes in as quiet and unob- 
trusive a manner as possible. The operator will 
introduce them to his patients as a group of den- 
tists who are working on the same type of study 
problem as the patient presents at this time. 

These three observers will then draw for the 
short straw to see whose office will be chosen for 
the next three-months’ surprise visit. The three 
observers will then meet at a luncheon, and com- 
bine and modify their notes in a spirit of con- 
structive criticism only. This will be typed and 
sent to the first operator over all their signatures. 

This plan would mean only a few hours out of 
the office once every three months — six hours a 
year plus three educational luncheons with one’s 
colleagues. Think of the reward in men re-dis- 
covering the uses and joys of rubber dam, gold 
foil, proper bases, cavity preparation, and so 
forth. Think of the assistants who would do their 
part to keep the office ready for the observers. 
Think of the ideas we would get from our de- 
tached observers. But, let’s not just think and 
talk —let’s act! 


(Reproduced by courtesy of the author and the Journal of the 
Southern California State Dental Association.) 
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Doctor X pulled loose his stethoscope, drop- 
ping it around his neck. 

“You've got to relax, Harry,” he boomed at the 
anxious face closely watching him. “I don’t know 
what happens to you dentists.” He disassembled 
the sphygmomanometer and replaced it in its 
case. 

“Is my pressure way up?” Harry asked appre- 
hensively. 

“Sure it is. And so are you. Liable to blow your 
top at any time if you don’t watch out.” Harry 
blanched perceptibly. 

“I can’t understand what you fellows worry 
about,” Doctor X continued. “No life-and-death 
responsibilities that we physicians have to as- 
sume. No anxious relatives of the patient hound- 
ing and pressing you. And yet, you get yourself 
all keyed up. 

“Learn to relax. Live every day by itself. Yes- 
terday is gone; forget about it. Just live each 
day, one at a time.” 

Harry’s face was pale, and for a moment he 
was silent. Finally, he turned to his friend, Doctor 
X. 

“Thanks, John. I appreciate what you've told 
me. And,” he hesitated a moment, “I want to pay 
you for this visit. I don’t want to take your time 
professionally for nothing.” 

Doctor X raised his hand as though to ward off 
an evil blow. “Forget it,” he said. “Didn’t you 
dentists ever hear of professional courtesy?” He 
lighted a long thin cigar. “Physicians shouldn’t 
charge one another. I don’t want any fee for this 
examination.” He puffed luxuriously on his cigar 
for a moment. “What you can do,” he began 
brightly, “is to make my wife that porcelain 
jacket, or whatever you fellows call it, that she 
wants for that discolored front tooth of hers. Prob- 
ably isn’t important at all, but you know women. 
Vanity.” He knocked the ash off his cigar. “So you 
see,” he beamed at his friend, “that will relieve you 
of any slight feeling of obligation you might have 
toward me. And, don’t forget, learn to relax!” 

At his office the next morning Harry was feel- 
ing good. Up to ten o’clock everything was going 
smoothly, and then Mrs. T was seated in the 
dental chair. Mrs. T had four remaining upper 


Relax — and Enjoy Practice Longer 


By SAMUEL P. DICK, D.D.S. 


teeth which for some time had been doing spartan 
duty by holding in place a large partial. Now the 
teeth had loosened to a point beyond tolerable 
comfort, and Mrs. T was embarking on the begin- 
ning of a full denture. Today she was having 
those four teeth extracted. 

Harry had finished the last injection and was 
waiting for the onset of anesthesia when Mrs. T 
interrupted his daydreaming. ; 

“After these teeth are out, Doctor, will I be able 
to wear my partial? I hate to go without teeth.” 

Harry looked at her suspiciously. “There will 
be nothing to hold it up,” he told her. 

“I don’t want it for eating,” Mrs. T pleaded 
“just for looks.” For a moment Harry reflected 
about the matter. It was true that the palate was 
almost completely covered by the partial, and the 
clasps recently had not helped much. The pa- 
tient might be able to handle it. 

“Well,” he admitted cautiously, “you might be 
able to use it just for appearance. You could use 
adhesive powder, if necessary.” 

“I'd do anything, Doctor. I just hate to be with- 
out any teeth until the new ones are made.” 

“Did you bring the partial with you?” Harry 
asked. He noted that she had not worn it to the 
office. 


“JUST HAVE A GOOD REST, DARLING, AND FORGET ALL 
ABOUT DENTISTRY FOR A FEW WEEKS.” 


Courtesy Writers’ Markets and Methods. 
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“THAT'S FOR THE NEXT GUY WHO COMES IN HERE 
AND SAYS ‘WHAT'S THE MATTER, DOC? YOU’RE 
LOOKING DOWN IN THE MOUTH’.” 


“Yes, it’s in my bag here.” Mrs. T fumbled with 
some handkerchiefs, keys, lipstick, and matches, 
and finally drew out the partial. 

Harry looked it over casually, and then put it 
on his cabinet. “I’ll remove the clasps for you,” he 
suggested amiably, “so that your tongue and 
cheeks won’t catch on them.” 

He then extracted the teeth, and while waiting 
for the clotting he cut the clasps off the partial. A 
moment later he tried to put it in position, but it 
would not go. He tried inserting it from another 
angle. It still did not seat. 

“Here, Mrs. T,” he said, handing her the par- 
tial, “you’re more accustomed to putting this in 
than I.” 

Mrs. T took the partial, started to orient it be- 
fore putting it in her mouth, and then stared 
fixedly at it. 

Harry sensed disaster. “What’s the trouble?” he 
asked, 

Mrs. T looked aghast. “That’s not my partial,” 
she whispered, “it’s my husband’s!” 

“Your husband’s?” Harry felt dizzy. 

“Oh,” moaned Mrs. T, “I know what happened. 
My husband has a partial like mine, and we both 
keep ours in the same glass in the bathroom. He 
hasn’t used his for a couple of days because of 
cankers in his mouth. I must have taken it by mis- 
take when I left this morning.” She groaned. 
“What will we do?” 

Harry looked at the mutilated partial in her 
hands. “Relax,” he told himself, “relax.” % 

By three o’clock Harry had ‘nearly forgotten 
his morning episode when his assistant told him 


Doctor B was sending in a patient requiring 
nitrous oxide. Doctor B, who had offices on the 
floor above Harry, considered himself a “Special- 
ist in General Dentistry.” His practice was 
limited, it was rumored to “Men, Women, and 
Children.” 

A few minutes later an obese, middle-aged 
woman was ushered into Harry’s other operating 
room. Her name, she informed Harry, was Mrs. S. 

“Doctor B says you can give me a little gas,” 
Mrs. S said as the napkin was being placed on her, 
“and take out the tooth. I can’t stand needles.” 
She shuddered. 

Harry was looking at the tooth. A lower bi- 
cuspid which apparently had had a large MOD 
amalgam had broken off together with the entire 
lingual surface. Only the buccal shell remained. 

“‘Tll have to X-ray this tooth,” Harry told her. 

“X-ray it?” the patient looked suspicious. 
“Why?” 

Harry was in no mood for explanations, but he 
controlled himself. 

“We routinely X-ray all teeth before extracting 
them,” he said evenly. 

“Is there an extra charge for the X-ray?” Mrs. 
S looked unhappy. 

“There is a charge,” Harry replied acidly, and 
told her what it was. 

Mrs. S pondered a moment, and then sur- 
rendered. 

“All right,” she agreed, “but I never had one 
before.” 

(Continued on Page 16) 


“OPEN WIDER, DOCTOR.” 
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Text by PHIL GLANZER, photos by ALEX GRAY 


Children in remote sections of Ontario whose 
teeth have been neglected because no dentists 
are available are benefitting through a free serv- 
ice provided by the Ontario Division, Canadian 
Red Cross Society. ; 

The Division purchased and completely 
equipped a dental coach unit. The unit contains 
sleeping and housekeeping quarters for the den- 
tist, and carries its own electric generating unit. 
Dr. Murray Weaver is in charge of the unit. (The 
Junior Red Cross, Ontario Division, has equipped 
a second mobile unit, which is also in service.) 

Dr. Stewart A. MacGregor, noted authority on 
children’s dentistry, explains that through the 
Junior Red Cross the program is fully outlined 
to school inspectors. Lectures on nutrition to par- 
ents, given by Red Cross nutritionists, are part 
of the program. The project is educational as 
well as remedial. “It is not just a treatment car,” 
Dr. MacGregor says. “If conditions are bad, we 
will endeavor to find out why they are bad, and 
follow-up work can be carried on by the travel- 
ling dentist as well as the Junior Red Cross and 
the Red Cross nutritionists in the matter of 
health and dental education.” 
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Children’s Dentastry on Wheels 


DENTIST MURRAY WEAVER’S ACTIVITIES ARE NOT CONFINED TO 
DENTISTRY. HIS COACH IS OFTEN CAUGHT IN CANADIAN 
SNOWS AND HE IS COMPELLED TO SHOVEL IT FREE BEFORE HE 
CAN DRIVE OFF TO A NEW LOCATION. 


AFTER A THOROUGH 
INSPECTION OF 
EVERY CHILD’S 
MOUTH, DR. WEAVER 
GIVES A 15-MINUTE 
LECTURE TO THE 
CLASS ON THE COR- 
RECT CARE OF TEETH. 
A RED CROSS VOlL- 
UNTEER IS MAKING 
A RECORD OF DR. 
WEAVER’S FINDINGS 
AS HE EXAMINES A 
PATIENT. WHOLE 
COMMUNITIES ARE 
BECOMING DENTAL- 
HEALTH CONSCIOUS 
FOR THE FIRST TIME 
BECAUSE OF THE MO- 
BILE UNIT’S WORK. 
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im Remote Canadian Communities 


“THAT WISP OF 
SMOKE ON THE HORI- 
Z0N 1S PROBABLY 
THE SCHOOL YOU 
ARE LOOKING FOR, 
DOCTOR.” DR. WEAV- 
ER, AT THE WHEEL OF 
THE TRUCK THAT 
DRAWS, TRAILER- 
STYLE, THE DENTAL 
COACH, RECEIVES DI- 
RECTIONS FROM A 
HORSEWOMAN IN 
THE BACKWOODS OF 
SOME REAL WINTER 
COUNTRY. TREKKING 
IS OFTEN ON THE 
RUGGED SIDE, BUT 
DENTIST WEAVER AL- 
WAYS GETS THRU, 
SOONER OR LATER. 


ALONG WITH A DENTAL EXAMINATION, EACH CHILD IS 
WEIGHED, AND A QUESTIONNAIRE IS COMPLETED BY THE 
PARENT. FROM THIS MEDICAL HISTORY, DR. WEAVER ADVISES 
THE PARENT REGARDING THE CHILD’S DENTAL-HEALTH NEEDS. 


DR. WEAVER IN ACTION, WITH A RED CROSS VOLUNTEER 
STANDING BY. THE COACH USES THE ELECTRIC FACILITIES OF 
THE PUBLIC SCHOOL, BUT IT CARRIES ITS OWN ELECTRIC-GEN- 


ERATING SYSTEM FOR EMERGENCY USE. 
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AND SO THE YEAR GOES BY: Elections, Armistice 
Day, and Thanksgiving; football, dun-colored 
hills, maybe a few snow flurries. Social life goes 
into high gear as nature takes to hibernation, and 
November points like a big arrow toward Christ- 
mas and the New Year. Last summer is far, far 
away and next spring is non-existent —even in 
the fashion magazines. 


ALL OF WHICH, in a far-fetched sort of way, brings 
us up to the subject of how to take candy away 
from children — whether at holiday time or the 
Fourth of July. Suppose you're really convinced 
that refined sugar is bad for the young ones but 
doting friends and relatives keep arriving with 
lollipops. And when you state calmly that these 
children are not going to have sweets — no, not 
even ice cream — they just look at you and think 
it’s too bad education ruined your common sense. 
But what to do with those super-lollipops? Well, 
first you put them on top of the refrigerator, well 
out of reach. Then, surreptitiously, you transfer 
them to the middle bureau drawer. Last, you 
bring them out of an evening and have yourself 
a real orgy when the small fry are fast asleep and 
can’t see you setting a bad example. 


A PROMINENT PRINTER of dental and medical 
journals was taken by surprise last Father’s Day 
when his fifteen-year-old son and heir presented 
him with a copy of the Kinsey Report. Father’s 
not quite sure whether he ought to feel compli- 
mented or to use a hair brush. 


ONCE UPON A TIME we thought you had to brush 
your teeth. Later we were persuaded to give up 
sweets. Then fluorine came into the picture and 
dental caries appeared to be getting the worst 
of it at last. But the other day we read an article 
which proved — but beyond the shadow of a 
doubt — that lack of exercise, and only lack of 
exercise, was responsible for the dismal state of 
modern man’s dentition. No sooner had we rear- 
ranged all our ideas to conform when still an- 
other article, complete with graphs and charts, 
proved conclusively that diminishing soil fertil- 


By SHIRLEY EASLEY WEBSTER, B.S., R.D.H. 


ity is responsible for all the trouble. Let’s see 
now, where were we? Might as well go back to 
brushing our teeth. 


WE HAVEN'T MADE A SURVEY of dental literature 
on the subject, but this is our question: Where 
would one find a word on teething in infants? It 
doesn’t seem possible to us that all the ills and 
frets which are blamed on erupting a few little 
incisors and molars could really be the reason 
for same. When our pediatrician had the question 
put to him, his answer was quick and easy. “It’s 
because these are the first teeth to push through 
solid bone” — was the gist of it. This left us with 
the distinct impression that he visualized teeth 
making a forcible exit into the mouth by driving 
holes in the jaw bones, and that these holes, once 
accomplished, allowed the permanent teeth to 
erupt without pain. This, please, from a top-notch 
pediatrician. Yet the fact remains that the erup- 
tion of temporary teeth, particularly the first 
molars, are accompanied by all kinds of unpleas- 
ant manifestations which are blamed on teething 
but which may not actually be due to teething. 
This is a favorite hypothesis of ours and we 
would enjoy being straightened out by someone 
who knows the answer. 


WORDS OF CAUTION are beginning to break out 
all over the place on the use of fluorine, both 
topical and internal. An editorial in the Chicago 
Fortnightly Review emphasizes the fact that 
while 40 percent reduction in caries can be antic- 
ipated, this is a statistical figure and does not 
apply to any one child. And then Dr. Sandler, 
in the New York First District Journal, really 
let loose with a warning that the public is get- 
ting the idea that fluorine is the answer to every- 
thing, and a parent is going to be pretty annoyed 
if little Johnny develops even one cavity after 
his series of fluorine treatments. “The dentist may 
well ask himself if a mother will be satisfied with 
a post facto explanation that her particular child 
who has developed three carious teeth would 
have developed five carious teeth if treatment 
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were not given,” said Dr. Sandler. Fortunately, with characteristic groupings of body-build and 
it is possible for a dentist to make that explana- temperamental differences. For instance, the En- 
tion beforehand to the parent; and human nature domorph, who is “viscerotonic,” is the fat man 
being what it is, the warning is well taken. who loves to eat, to relax, and to be comfortable. 
we NEVER THOUGHT WE’D LIVE TO SEE THE DAY He is a good sleeper, likes socializing and, when 


troubled, seeks companionship. The other ex- 


when we were wholeheartedly carried away by 
treme is the Ectomorph, or “cerebrontonic,” who 


the arguments of that small but talky section of 


the dental profession which has been leery all 
along of dental hygienists. That day arrived, 
though, when we read an editorial in the Missouri 
State Dental Journal entitled “The Amendment 
to the Hygienist Law.” The present law in Mis- 
souri is a very recent one and requires two years 
of training — which is fine. But now an amend- 
ment has been proposed (under what pressure 
we do not know and are not told) which would 
“for a period of two years suspend this laudable 
standard, and reduce the prerequisites of the ap- 
plicant to ‘five years of employment as a dental 
assistant’ —a telephone answering girl could be 
thus rated.” 

It just doesn’t make sense. In fact, it’s hard to 
believe that any dentist or hygienist would advo- 
cate such an amendment. The writer gets pretty 
bitter about the whole thing and is, we think, car- 
tried away by such feelings when he states: “It is 
known that hygienists of several states are now 
attempting to obtain their own board of exam- 
iners. If successful in this attempt, authority to 
practice one phase of dentistry may fall beyond 
the control of the dental profession.” What 
States? What hygienists? How could this be true 
when organized dental hygiene has been working 
unremittingly for years to build up standards 
of education and licensure? It is no more likely 
that a group of hygienists would want to reverse 
this trend, or to discard the inestimable value of 
the protection of the dental profession, than that 
a group of dentists would seek to return to the 
barber-pole era. .. And we surely do agree with 
the gentleman from Missouri who wants a good 
law to remain unamended. 


ONCE IN A WHILE you read an article (even in a 
dental journal) which stirs the imagination. Such 
a one was “The Relation Between Body Types 
and Temperament” by Edward Ryan, which ap- 
peared in last July’s ADA Journal. He takes his 
cue from the research of W. H. Sheldon, the psy- 
chologist and physiologist, who classifies the 
human species according to three body types 


is long and linear, does not enjoy crowds, sleeps 


poorly, and, when troubled, needs solitude. Ryan 
ties this all in with orthodontics and suggests 


that more research be done in classifying maloc- 
clusions according to these types. But the more 
you think about it, the more interesting it be- 
comes to classify yourself, your friends (and ene- 
mies), the girl next door, and the recluse across 
the street. The desire for self-improvement suc- 
cumbs happily to this fatalistic system. Why fly 
in the face of Nature? you say, settling back into 
your viscerotonic comforts. 


—Thanksgiving Thanks to Doc— 


To my deep regret and sorrow 
My tooth problems were ignored, 
Till I called on Dentist Morrow ... 
Now my health has been restored! 
Thanks to Doc, I will be able 
To be joyous, carefree, gay, 
When I’m seated at the table 
On this bright Thanksgiving day!. 


When my wife starts into dishin’ 
Up the dinner, piping hot, 
Thanks to Doc’s successful mission, 
I’ll be right there on the dot! 
I will chuckle, grin and chortle, 
As I masticate each bite. 
I’m a mighty thankful mortal 
Since Doc saved me from my plight! 


I am through with tooth extraction... 
My new dentures can’t be beat. 
I can eat with satisfaction, 
And digest the food I eat. 
Thanks to modern dental magic, 
And Doc’s scientific skill, 
I’ve been saved from ill-health, tragic, 
And can eat my mortal fill! 
James Edward Hungerford 
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Are You a 


Successful Neurotic, Doctor ? 


Friends and patients of Dr. Horace Brady were 
unanimous in their praise. “There is a successful 
man, in every sense of the word,” they would say 
as he passed them on the street. 

He was financially well-off from the practice of 
dentistry. He was a civic leader in the community. 
He was a fisherman, golfer, and aviation enthusi- 
ast. He had everything to live for, so his suicide 
came as a shocking surprise to all who knew him. 
Evidently, they had not recognized the internal 
pressures he suffered in secret, pressures which 
were not obvious because he was asymptomatic. 

Strange as it may seem, most successful neu- 
rotics stem from the ranks of the professions. 
Physicians, dentists, lawyers, teachers, business 
executives — men and women who command posi- 
tions of great responsibility — seem to be vulner- 
able to this emotional malady. 

At any rate, it seems to track down those indi- 
viduals who are under constant mental strain; 
people who are catapulted into heightened activ- 
ity or are forced to lead abnormal existences. 


The Successful Neurotic 


Now, the term Successful Neurotic is really a 
paradox. “Unsuccessful” would be a more appro- 
priate word. For, while outwardly the neurotic ap- 
pears to gauge accurately what society expects 
from him — inwardly, his conflicts are tearing him 
apart. Although he never escapes from reality, 
there are rare occasions when he does. In such 
instances, he enters the realm of the psychotic, 
or mentally ill. 

In the latter state, he may have suicidal tenden- 
cies, as in the case of a famous militarist who died 
after an accidental injury not so long ago. Many 
psychiatrists believe he died because the will to 
live was no longer there. In other words, once out 
of the environment of war, and the glory attached 
to it, all desire for life was gone. 

Recently a well-known diplomat committed 
suicide. You could say he was in the prime of life. 
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By JOSEPH MURRAY, D.D.S. 


But his inner conflicts were in a deadly tug-of-war, 
He, too, was an Unsuccessful Neurotic. 


Similar causes forced a famous author to take 
his life the other day. Such instances of self-de. 
struction are numerous, yet unnecessary. 


The Danger Signals 


What are the neurotic trends that we must be 
able to detect in ourselves and in our patients? 
What are the danger signals that act as a barom- 
eter in our doctor-patient relations? Though 
apparently perfectly integrated in society, the 
Successful Neurotic may exhibit the following 
traits: 


Indecision Phobias Hypochondria 
Frustation Perfectionism Alcoholism 
Helplessness Accident-prone Asymptomatism 
Idealized image Aggressiveness, com- Incomplete utiliza- 
Self-contempt pliance or detach- tion of capabilities 
Externelization ment Escape from reality 


P Elusiveness (psychosis ) 


Indecision, frustration and helplessness are 
pretty reliable indications that something has 
gone awry. The latter, especially, is a feeling of 
anxiety, which may develop into a neurosis. 


The neurotic refuses to check with reality. He 
usually substitutes imagination and intention, in- 
stead. He resorts to abnormal dreaming and a 
secret belief in his unlimited power. In other 
words, he creates an idealized image of himself. 
Freud called it the super ego or narcissistic com- 
plex. 

Usually, the neurotic indulges in self-contempt, 
and rages at failure to fulfill the expectations of his 
idealized image. Rabbi Joshua Liebman stressed 
self-hate in his book, Peace of Mind. 

So, should you be under the delusion that you 
are the best dentist, the greatest philanthropist, 
goodness personified — beware! 

Furthermore, the neurotic’s feelings are com- 
pulsive. His drives are not spontaneous. He tends 
to solve his conflicts by doing away with his 
problems. Thus he is often given to externaliza- 
tion, the tendency to experience internal processes 
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as if they occurred outside. For example, he may 
feel that he is the easiest person to get along with; 
or that a particular individual bears a grudge 
against him. The opposite, however, is usually the 
case. 

Some Probing Questions 

Can you detect signs of externalization or pro- 
jection within yourself, Doctor? Do you often 
blame your secretary or assistant when things go 
wrong? Do you tend to criticize the latter when 
you procrastinate or indulge in petty conversa- 
tion with patients which results in overlapping of 
appointments? 

Do you actually believe that certain patients 
dislike you when, unconsciously, you have some 
antipathy towards them? 

Do you blame patients for being tardy when, 
in reality, you are the guilty one? 

Are you a perfectionist? Must every filling be 
an artistic masterpiece and every prosthetic res- 
toration a thing of beauty? 

Are you accident-prone? Do you have an un- 
canny ability to prick or cut yourself with instru- 
ments? Do you stub your toe or jam your finger 
more than on just rare occassions? 

Do you go in for rigid self-control? Do you tend 
to deprive yourself of certain foods or pleasures? 
Do you think you are exhibiting tremedous will 
power when you undertake that rigid diet? It is 
a well-known fact that the neurotic’s inner con- 
flicts cause him to devour food in great abundance 
—or to refrain from eating altogether. 

The obsessive or compulsive neurotic’s tasks 
are usually time-consuming; his actions are repeti- 
tive; the most trivial things assume an exagger- 
ated importance. 

Are you elusive, Doctor? Can you hold an in- 
telligent conversation without rambling off the 
subject or injecting trite or irrevelant remarks? 


Neurotic Types 

Often the neurotic may attempt to do away 
with his problem by moving toward people (com- 
pliant type); or he may act like a bully (aggres- 
sive type); finally, he may move away from peo- 
ple or isolate himself (detached type). 

The neurotic may exhibit certain phobias. He 
may fear being shut in (claustrophobia). He may 
avoid high places or crowds; or he may refuse to 
cross the street. These fears are really an alibi for 
failure to live up to his idealized image. 

The alcoholic is another type of Successful 
Neurotic. Because of his neurosis he may be a 
Poor credit risk. Usually he spends his money for 


drink, when he should be paying his dentist. His 
excessive drinking is due to an anxiety of his 
pride being hurt. 

Frequently there are real physical ailments and 
symptoms present. Asthma, hypertension, duo- 
denal ulcers, digestive and cardiac dysfunctions 
are familiar offenders. But these are psychogenic. 
The mind is the culprit, Doctor! You are a hypo- 
chondriac, if you can be classed in this category. 

Because the Successful Neurotic masks his neu- 
rosis (he is usually unconcious of his condition); 
and because he is asymptomatic (even the psy- 
chiatrist cannot always recognize him), he may 
develop into a psychotic. Therein lies the danger. 
There is the genesis of the Unsuccessful Neurotic! 

Finally, the Successful Neurotic may not be 
utilizing his full potentialities. He may be func- 
tioning on four cylinders, instead of eight. But, 
unfortunately, the victim is rarely aware of his 
malady. 

However, should the reader feel he is heading 
for a “nervous breakdown” — let me reassure him. 
The fact remains that all of us are, in some 
measure, neurotic; and that many of us can prac- 
tice mental hygiene that will improve our conduct 
and our relationships. 

As a matter of fact, one well-known psychiatrist 
made the facetious remark that of the 140,000,- 
000 people in the United States. 135,000,000 
were neurotic, and the remainder were mentally 
ill. 

Dr. Karen Horney, in her popular book, The 
Neurotic Personality of Our Time, blames not 
only individual incidental experiences, but the 
cultural conditions under which we live, for many 
of our emotional conflicts. 


Improving Mental Health 


How can we improve our mental health? Here 
are some concrete suggestions: Psychoanalysis; 
self-analysis; keeping a diary; discussing our 
problems with friends; engaging in hobbies; and 
reading books on psychology and psychiatry. 

Of the suggestions mentioned, the first is usu- 
ally most desirable because the analyst can spot 
our conflicts more readily than we can ourselves. 
As Robert Burns so succinctly put it: 


O would that God the giftie gie us 
To see ourselves as others see us. 


Besides, in a great number of cases, analysis only 
will bring our full capabilities to the surface. Were 
Shakespeare alive today, Hamlet’s immortal 
query undoubtedly would have been: To be or 
not to be — analyzed? That is the question. 
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Bill Osmanski has realized every American 
kid’s dream. He has become a football hero. 

Playing with Holy Cross against Dartmouth 
in 1936, 20-year-old Bill Osmanski intercepted 
a forward pass and thundered 87 yards for the 
only touchdown of the game. That same year he 
scored three touchdowns in the first nine minutes 
of play with Brown University — all from the line 
of scrimmage. The following year he chalked up 
four touchdowns against Georgetown University, 
a year in which Holy Cross was an undefeated 
team. Those were great years for Holy Cross and 
Bill Osmanski, its dynamite fullback. The team 
lost only three games in four years, and dropped 
these games by a total of only five points. 

As befits such a hero, Bob (Believe-it-or-not) 
Ripley put Osmanski’s exploits in a Ripley book. 
Ripley recorded that the first time Osmanski 
carried a football in high school he scored a 
touchdown on the first play of the first game. And 
in college, Osmanski repeated that performance 
exactly — making a touchdown on the first play 
of the first game he ever played on a college 
gridiron. 


William T. Osmanski 
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B for Relaxation 


DENTIST BILL OSMANSKI— FOOTBALL HERO 


By JOSEPH GEORGE STRACK 


Coach Osmanski explaining things to his 
“little brother, Joe.” 


Bill Osmanski loves football. He is wise enough 
not to give it up, even though he has a D.DS. 
from Northwestern University Dental School. 
After college he went to Iowa University to help 
Eddie Anderson with the football coaching there, 
and then signed up with the Chicago Bears as a 
professional. An All-American for two years, 
Osmanski became an All-Pro the first year he 
played with the Bears, in 1939. 


Football and Dentistry 


In 1943 he practised dentistry in Chicago, 
where he also played with the Bears, and entered 
the Navy that same year. Under Tony Hinkle, 
head Navy coach, Osmanski put in the T-forma- 
tion and coached the Navy backfield. That year 
Navy beat Notre Dame, the only beating Notre 
Dame suffered in 1943, and Navy became the 
national service champions for the year. Osmanski 
later became head football coach at Camp Le 
Jeune, North Carolina, where he was attached to 
the Marines. He went on to Guadalcanal, Oki- 
nawa, Nagasaki, returning to Chicago in the spring 
of 1946 to resume the practice of dentistry. His 
dental offices are at 4753 Broadway, Chicago. 

But football was still in his blood. He decided to 
give it one more year. That year stretched to a 
year and a half, with Osmagski coaching the 
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backs for the Bears and occasionally filling in to 
give the great Halovak and “my little brother, 
Joe,” a rest. “I wasn’t much of a fill-in,” he says 
frankly. “We lost the last two games.” Holy Cross 
was one of several schools that made him coaching 
offers. “I feel that I owe Holy Cross something, 
and this may be one way of reciprocating the 
numerous favors and the substantial help it gave 
me,” he explains. And then, as if that statement 
sounded patronizing or conceited, he quickly 
adds, with characteristic generosity: “However, 
we have a great coaching staff in Carl Brumbaugh, 
backfield; Ed Kosky, end; Joe Zeno, line; and 
Hop Riopel, frosh; and the other boys.” Grinning, 
he says: “We have a ten-game schedule this sea- 
son. If we win any of our games this year, it will 
be a major upset.” Bill Osmanski calls them as he 
sees them. He is natively honest, the most earthy 
of realists. 

Married, he is the father of a seven-months-old 
girl, Mary. His wife, also named Mary, used to be 
a Green Bay rooter. “I had to marry her to get 
her to cheer for the Bears,” he says. 


Philosophy of Football 
“I don’t intend to give up my vocation for my 
avocation,” Dentist Osmanski explains. “Football 
has so much to offer young men that I want to 
help them get out of it all that it has to offer. I 
don’t want to get philosophical or sentimental 
about this — but if the world is ailing from any- 


Fullback Osmanski in action. 


Dentist Osmanski at work. 


thing today it is the lack of knowledge or ability 
to ‘play ball.’ Football teaches a youngster team- 
work, working with others, the welfare of the 
group above the interests of the individual, ac- 
cepting both the victories and the losses of the 
game with sensible realism and good grace. Foot- 
ball is a character-molding force. It builds men. 
It teaches one to be patient, considerate, under- 
standing, and alert.” Then, grinning at his own 
seriousness, he points out: “Young men with that 
kind of training and experience can’t help but be 
better dentists, doctors, lawyers and citizens.” 

Holy Cross Coach Osmanski and Dentist 
Osmanski are sharing their lives between Worces- 
ter, Mass. and Chicago, Ill. “I hope I never have 
to choose between them,” he says. “I get an equal 
kick from doing a good piece of restorative or 
preventive dentistry or helping to develop a good 
football player. I don’t quite see the connection 
between the two. In fact, I don’t even imply that 
there is any — except that I deal with people in 
both pursuits, and I like people.” 


Formula for Fun 

Bill Osmanski does like people. He is one of 
the best-adjusted public personalities of our time. 
Although he naturally enjoys the cheers of thou- 
sands of slightly hysterical or near-mad football 
fans as he practices the prize American habit of 
piling victory upon victory, there isn’t an ounce 
of “ham” in him. Yet he is the salesman’s ideal of 
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Opponent Osmanski gets Chet Bulger of the Chicago 


Cardinals where he wants him. 


a winning personality. Patients like him as they 
like an old, trusted, understanding friend. And 
they respond to him just as naturally. A big, 
genial, handsome young man of 32, Bill Osmanski 
has adapted himself to the people and the envi- 
ronment about him, whether in a dental office, on 
a football field, or wherever. He has become that 
rare creature, a contented, life-loving, happy man 
with a gift for victory. 

Pundits and philosophers can be envious of Bill 
Osmanski’s singular achievement of realizing hap- 
piness. They might take a page from his victory- 
studded scorebook. William T. Osmanski has 
learned how to live with the child and the adult 
that constitute the personality of every normal 
human being. More than that, he has learned so 
well the first tenet of worthwhile living — serving 
and sharing with others — that it can be said of 
him that he has “nothing but the kindliest feeling 
for every living thing.” No human being can be a 
greater success, or a wiser man, than that. 


— And Enjoy Practice 
(Continued from Page 7 ) 

The developed picture showed a partly filled 
root canal and an extensive apical hyper- 
cementosis. 

“I’m sorry,” Harry said to the patient, “but this 
tooth will be better removed in the office with a 
local anesthetic.” 

Mrs. S was half out of the chair. “Do you mean 
a needle, Doctor?” 

“Yes,” Harry admitted. 

Mrs. S completely extricated herself from the 
chair and made for the door. 
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“I’ve changed my mind about having the tooth 
out,” she announced truculently. “And,” she added 
while closing the door, “I don’t intend paying for 
that X-ray, either!” 

At five-thirty Harry greeted his last patient, 
Mr. E, a bit wearily and began removing a couple 
of aluminum shells. 

“Do I get the bridge tonight, Doc?” asked Mr, 
E. 

“You might, if it fits okay,” cautiously answered 
Harry. He began seating the bridge, but about 4 
millimeter from complete contact it stopped 
While Harry was meditatively looking it over, 
Mr. E closed his mouth. 

“It feels high, Doc,” he suggested. 

“I know it,” the dentist snapped, “it hasn’t been 
completely seated yet.” 

Once more he applied force, when suddenly 
there was a click. The bridge had gone into place, 

Harry explored the margins and was pleased. 
Everything fit fine. He slid the porcelain pontic 
into position, and with satisfaction noted the 
adaptation and alignment. A well-made bridge! 

He slid off the pontic and tentatively exerted 
pressure to unseat the bridge. There was not the 
slightest give. Gradually, he increased his applied 
force, but the bridge remained fast. He looped 
wires at each end of the occlusal part of the 
pontic, fastened them to an instrument handle, 
and cautiously tapped the handle with a mallet, 
The bridge did not budge; neither did it budge 
when he tapped it less cautiously. A moment later 
the wires broke, but the restoration was undis- 
turbed. 

“Good tight fit, Doc,” observed the patient. 

Harry did not answer. He placed the edge of a 
broken instrument against the slice and gave it a 
few smart taps. Except for scratching the gold, 
nothing happened. Desperately, he selected an- 
other purchase point on the casting and tapped 
vigorously. Something seemed to give. A wave of 
relief swept over him, and he quickly examined 
the bridge. 

Suddenly he felt sick and lightheaded. The 
casting had come free, but still attached to it was 
about half the buccal wall. 

Mr. E swished some water in his mouth. “When 
that’s cemented on it really ought to stay for a 
while,” he approved. 

Harry mechanically reached for his chest of 
aluminum shells, and began to get out the eugenol 
and zinc oxide. 

“Relax,” he mumbled to himself, “yesterday is 
gone, tomorrow. . . .” 
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